GENERAL CONSIDERATIONS 'AS TO THE NATURE 
AND RELATIONSHIPS OF HYSTERIA. 

By R. C. Woodman, M.D., 

OF MIDDLF.TOWN, N. Y. 

(Continued from page 35.) 

Case No. II is another hysteric who long passed as an epi¬ 
leptic. Her father was a drunkard and died shortly before her 
admission in 1896 at the age of 14. She is one of 14 children 
and several of her sisters by common report do not bear good 
reputations for morality. As a child she had fainting attacks, 
and after being run over by a wagon without special injury 
at nine years, she had convulsive seizures. They come usual¬ 
ly in series, and in recent years at the menstrual period. She 
has had as many as 97 convulsions in a night. A few hours 
after the fits are gone she is again strong and clear mentally. 
With the convulsions complete cutaneous anesthesia and vis¬ 
ual field contraction develop, but these subside in the inter- 
paroxysmal period, and she is intelligent and industrious, but 
usually short tempered. 

She exhibits little of the hysterical tendency to many 
physical complaints in her intervals, but likes to receive atten¬ 
tion and is easily disgruntled if she does not have her way, 
when she will walk about as if partially dazed and mutter to 
herself. 

The onset of a series of convulsions begins with dreams at 
night; especially about her father, whose death is said to have 
materially aggravated her symptoms. She also appears dazed 
and dreamy in the daytime; walks about, frowns, mutters and 
pays no attention to her acquaintances. She hears at these 
times hallucinatory voices and ringing bells at night. In her 
convulsions she invariably tries to bite her own right arm, 
sees men in the room and talks of some one coming to take us 
away, but what she says is fragmentary. Some menstrual 
periods are passed without convulsions and she has been sev¬ 
eral times since her first admission, at home, either on parole 
or discharged, but in a few months each time it has been 
necessary for her to return, except that since March, 1905, 
she has been home and unusually well. 

Summary —A young woman hysteric since nine years of 
age and perhaps longer, characterized by series of convul¬ 
sions chiefly at night at the menstrual periods, with hysterical 
stigmata subsiding in the interparoxysmal period; unmanage- 
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able by her friends during the attacks and irritable in the in¬ 
tervals. 

The two cases above must be regarded as hysterics. They 
are not properly to be thought of as cases of mania, though SO' 
many authors speak of all hysterical insanity as hysterical 
mania, for the symptoms of depression and anxiety are at 
least as prominent as this boisterous conduct. 

Both have been regarded as epileptics because of the oc¬ 
curence of convulsions, yet the convulsions of each were ac¬ 
companied by so many hysterical features as to leave no doubt 
as to their character. They will serve to indicate that the re¬ 
lations of hysteria and epilepsy need restudy. Before accept¬ 
ing automatisms and deliria as epileptic, which have been in 
the past too readily considered such, the whole case should 
have the most careful scrutiny for hysterical features. The 
case of Bevan Lewis has already been referred to and certainly 
any general views of epileptic automatism built upon such material 
are in need of revision. 

Case No. 3 is that of a mulatto girl aged 15,years admitted 
to Middletown on September 7, 1905. It was her first attack. 
She was a strong, well-grown child, the sixth of nine children, 
and considered a good worker. One sister falls in a swoon 
whenever there is any excitement, and a brother is an 
alcoholic. 

In April, 1905, over four months before admission, she com¬ 
plained for a day or two that her eyes pained, then for a day 
of pain in the left arm, and for two weeks the arm seemed 
completely paralyzed. At the end of two weeks her mother 
found her unconscious on her bed, a smell of chloroform was 
present, but probably only from the liniment used in bathing 
her arm. Her head was bathed, and after half an hour she 
regained consciousness and the paralysis had gone. She was 
dazed at first, but gradually became clear and complained of' 
pain in this arm and in her head and back, but after three or 
four days in the early part of May convulsions developed. 
Her first convulsion came on while kneeling in bed. She sud¬ 
denly threw her head back until her head and feet came to¬ 
gether, and all subsequent convulsions are said to have oc¬ 
curred in bed and to have exhibited the same phenomena. 
Sometimes she would maintain this characteristic attitude two 
hours at a time, until the doctor came and subdued it by a 
hypodermic injection or the administration of chloroform. 
She has had about 50 attacks in all, they were more severe 
with the menses, and sometimes she was free from them two 
weeks at a time and did her work well. She has been known 
to bite her tongue and to bite her arm in the seizures. 

After the seizures two months before admission she saw 
cats about her bed, said there was a big black woman in the' 
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room, saw angels and called out “Mamma! Mamma! Ain’t 
they beautiful?” 

About two weeks before admission after being some time 
quite natural she was startled while sitting at the piano by a 
sudden clap of thunder; threw herself on the bed and had a 
series of convulsions lasting all one afternoon and night. For 
three or four succeeding days she was chloroformed three or 
four times a day to control the convulsions, and when they 
subsided she seemed not to know her relatives, and said when 
she saw a cousin in a white dress, “Oh my, there is a little 
black girl all dressed up in white.” She insisted that she was 
going away, that she was not treated well; that her parents 
were not really such, and that she would jump in the pond. 
She did escape from the house and when brought back angrily 
attacked anyone who came near her. She was mute, and when 
she wanted anything pointed to it and made a queer noise. 

The nurse who brought her found the house in disorder, 
the bed was broken and without sheets or pillow cases, and 
the piano protected with quilts to keep her from breaking it 
as she had threatened. On the way to the hospital and on ad¬ 
mission she resented especially the presence of men. Looked 
tensely at them, blew out her breath with a hissing sound like 
an angry goose, and sometimes sprang at them. 

The day of admission she had three convulsions such as 
already described, in the presence of one of the hospital physi¬ 
cians. She was then without reaction to pin pricks and with¬ 
out corneal or conjunctival reflexes. There were eight con¬ 
vulsions that night, but none afterward. The next day cor¬ 
neal reflexes had returned, and she felt pin pricks, but she had 
no recollection of coming to the hospital and did not know 
where she was. Conjunctival and swallowing reflexes were 
not elicited. 

September 12, when the physical examination was made, 
there was no visual field contraction. September 29 she com¬ 
plained of a “sharp” headache such as she said had before pre¬ 
ceded her spells. She passed a menstrual period without dif¬ 
ficulty. She was amiable and industrious. At staff meeting 
she denied any memory of her hysteric episodes or of coming 
to the hospital. October 17, 1905, she was paroled home in 
good condition. 

Summary —Hysteria in a girl of fifteen which began as far 
as known with complaints of pain in her eyes and left arm, fol¬ 
lowed by paralyses of the arm which disappeared after a 
period of unconsciousness, and gave place to convulsive at¬ 
tacks accompanied by hallucinations, delirium and delusional 
developments. 

These cases, and especially No. 3, illustrate the chief char¬ 
acteristic features of the typical hysterical attacks. It is 
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marked by paralysis, convulsions, anesthesia, delirious actions, 
and a complete forgetfulness of all that occurred in her hys¬ 
terical states. On coming' to herself she preserved no con¬ 
scious memories of the interrupting mental state, and a cer¬ 
tain tendency to organization in this state is seen in the con¬ 
stant recurrence of her convulsion in the same form, her aver¬ 
sion to men, whom she attacked whenever one came near her, 
and her desire to destroy the piano at which she sat when her 
final exacerbation began. When this state was on her she did 
not know her immediate relatives, showing how little of the 
acquired knowledge of the individual may be at the service of 
the second state. Hysteria usually starts from some psychic 
stress. None is definitely known in this instance, but it is 
thought that she had a real rheumatism of the left arm at the 
start and the later course of the disorder was perhaps aggra¬ 
vated by a diagnosis of cerebrospinal meningitis then epi¬ 
demic and very fatal in the neighborhood. 

Case No. 4 is abstracted from the records of the Manhat¬ 
tan State Hospital. She was a newly married woman of 
twenty-eight years, the eighth of nine children. One brother 
is said to be of a very nervous temperament. 

As a child she was delicate and nervous. Did very well at 
school and business college, but changed her occupation often 
because her work made her nervous. She was employed as a 
nurse in May, 1902, when she was quietly married without the 
knowledge of her family. Within a few days she had crying 
spells and complained of pain in her right side, especially if 
her husband made any advances. She became dissatisfied; 
and much annoyed by any noise. Four weeks after marriage 
one evening she became restless, cried, lay down, and threw 
herself about the bed. After a while had a convulsion lasting 
half an hour. Was given a hypodermic injection which 
quieted her. On coming out knew a good deal that happened 
during the fit. A few days later she was depressed, crying, 
restless; she said that she wanted to die; that her husband 
abused her: thought he and his family wanted to poison her, 
and that she was talked about. She was taken to her sister’s 
house and there acted as before, but slept well and had a good 
appetite. There she became worked up one day because 
her husband did not come to see her, and had another con¬ 
vulsion not involving the face or causing frothing at the 
mouth. After it she was stuporous 2 or 3 hours, but as be¬ 
fore. a hypodermic brought her out and she looked about and 
inquired why so many people were in the room. 

The next day she was taken to a sanitarium, where she was 
highly nervous, excitable, lacked self-control, and had fre¬ 
quent crying spells. She seemed fearful and started with the 
least noise. Was very changeable and made many threats of 
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suicide. Some days said she was out of her mind, that her 
brain was gone, and at times she was in a sort of ecstatic at¬ 
titude, and for two or three minutes could not be aroused. 

When taken home she showed a strong dislike toward her 
husband and suspiciously thought everyone was trying to be 
rid of her, and on July 13, 1902, because she could not go 
home with a friend, who had called on her, became enraged, 
broke the dishes, fought her husband with a knife, twice tried 
to inhale illuminating gas, and was taken to Bellevue Hos¬ 
pital. 

Upon admission to Manhattan State Hospital she was found 
poorly nourished and sensitive over the right ovary. There 
was “no hemianopsia” indicating no contraction of the visual 
fields. She was emotional and restless, apprehensive and sus¬ 
picious. Referred everything to herself. The night following 
admission she thought that she had a baby. Said to the phy¬ 
sician on July 19, with great vehemence, “You are bound to 
kill me, are you. Go away from here. I heard you talking 
through the wall, trying to kill a good woman. . . . What 
is the difference if I was out with men before I was married?” 
(Q.) “Who said anything about it?” “Why, he is out there 
talking to her about it. . . . They are trying to hold me 

here. Trying to make me bad.” (With great emotion.) She 
says she does not remember when she came here. She was 
doped with morphine and chloroform. Thinks she has been 
here a week (2 days). 

July 20. Resists the nurses, orders them from the room. 
Continued hallucinations of hearing. Says the physician 
operated on her last night—she did not feel it, but someone 
said so. Spoon fed. 

July 21. She lay limp, moaning and whining with each 
breath. Told the nurse she was to die. Takes no notice even 
of deep pin-pricks, except to move her feet slightly, and can¬ 
not be aroused. Temp. 100. Tube fed. 

July 22. Talked of being etherized for an operation, but 
later became mute and limp. She spit out her food. Left arm 
raised, she kept it up over 40 minutes. There was strong re¬ 
sistance at the elbow. None at the wrist and fingers. Insen¬ 
sible to pin-pricks, except for slight movement of the feet 
when the soles are pricked. Winks slightly from motions be¬ 
fore the eyes. 

The catalepsy lasted until July 25, when she used the left 
arm. She was "found whimpering and repeating, “Oh, don’t 
kill me.” -Says she awoke and found herself here this morn¬ 
ing and remembers nothing since her third day in Bellevue. 

The next day she monotonously repeated, “They are going 
to kill me.” Hallucinations continued, but disappeared after 
her transfer to another ward on July 30. She still claimed to 
feel pin-pricks less on the right than the left side. 
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On August 2, when the hallucinations had disappeared, a 
mental status was made. She was still suspicious, and re¬ 
ferred thing's to herself, easily made to smile or laugh, had 
frequent crying spells, was perfectly oriented and had a good 
grasp of her situation. Memory was good except for the 
amnesic period mentioned above. Calculation was unim¬ 
paired, but she lacked powers of concentration and concen¬ 
tration was an effort. She gave a coherent account of the 
development of the psychosis. She dreaded marriage and was 
told that she could not have children. She wished to douche 
herself, and her husband said she was killing children, “Jawed 
me although he knew it would kill me if I had a child.” “I 
found a change in him. He would be rough and grew cold. 
It worried me. I sat and cried. Then at last I got so mel¬ 
ancholy I didn’t care to eat.” Then she goes on to tell as 
facts of many hallucinations of hearing. She improved dur¬ 
ing August, but complained of hot flashes, cold feet, pain in 
her side where an enlarged prolapsed ovary was found, and 
she was inclined to think herself detained for a purpose. 
Early in September she was fault-finding, lacked self-control, 
had frequent quarrels with other patients, liked to talk of her 
sickness, talked of being weak, but went to the dances and 
took part. She did not, as far as noted, Aug. 30, recover re¬ 
membrance of her amnesic period. On Oct. 10, 1902, she was 
discharged recovered. 

Summary. —A woman of the hysterical disposition, bright 
but nervous and complaining, who following marriage and 
disagreements with her husband had crying spells; had two 
convulsions; became restless; wanted to die; thought people 
talked about her; and that her husband tried to poison her. 
Sanitarium treatment failed to benefit her and she was sent 
to Manhattan State Hospital, where during the first week she 
had auditory hallucinations; thought she was chloroformed ; 
that she was operated on; was to be killed; was in great agi¬ 
tation, and for three days cataleptic in the left arm and anal¬ 
gesic. She made frequent threats of suicide and said she was 
out of her mind. Upon coming out of this state she had no 
recollection of its events. 

This patient with an anxious depression probably largely 
on a hallucinatory basis; undoubtedly hysterical as shown by 
the above symptoms; and admitted at a time subsequently 
shown to be included in her hysterical amnesia; did not when 
admitted present hysterical stigmata, and the last mention of 
anesthesia in her case record is when two days after .coming to 
herself she “Claims to feel pin-pricks less on the right hand 
than the left.” This case and others that are to follow it will 
prepare us to be slow in positively stating that a depression 
of similar character is not hysterical because at the time of 
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examination hysterical anesthesias cannot be shown. Janet 
goes so far as to say that as a rule in hysterical deliria the 
stigmata disappear. This was not found to be the case with 
the next patient, who showed variable contraction of her vis¬ 
ual fields usually worst while she was amnesic and distressed, 
and clearing up when clearer mentally. It may be noted, 
however, that with her the scant evidences of tactile anesthe¬ 
sia were found only at the onset. 

Case No. 5.—A single nurse maid, aged 24, a native of 
Ireland, but who has lived for 12 years in the United States. 
Insanity and alcoholism in the family history are denied and 
she was considered more capable than the average. She was 
always nervous at her menstrual periods, and three years be¬ 
fore, after an operation for varicose veins, she had to give up 
work for three months because of nervousness. It was sub¬ 
sequently learned that at this time she manifested ideas of 
violation very similar to those of the attack which we ob¬ 
served. She was chaste; cared little for masculine attention; 
was highly regarded by her employers, and had spent the 
summer at Bensonhurst in charge of a little girl. She was 
admitted to the Manhattan State Hospital West in October, 
1904, and was observed on the ward assigned to the Patho¬ 
logical Institute. At this time she said that three weeks be¬ 
fore her admission and the day before her return to New York 
her room was entered by a waiter who boarded in the same 
house. He was, she said, offensive in his endearments (she 
did not like him), and she resented his advances. The lock 
on her door was not strong, and the next morning she thought 
that it had been tampered with, and the thought came that 
perhaps she had been violated in the night. On returning 
home she could not get the occurrence out of her mind; slept 
poorly, and at the usual menstrual time the menses did not 
return. She says something about their return after the use 
of instruments. Her mistress called her own physician, who 
prescribed sleeping powders, but the patient took all at once 
with suicidal intent, and slept for many hours. She was dis¬ 
tracted and dazed on coming out, rose twice in one night to 
play in the nursery with her charge’s playthings, and was 
sent to Bellevue Hospital. There she was depressed; was 
sure she was to die; could not possibly get well; was suicidal 
and said she had brought all her trouble on herself by doing 
wrong. She was thought to be retarded. 

When admitted to'the Manhattan State Hospital she was 
oriented, coherent, and told part of her story and suppressed 
the rest. No distinct hysterical stigmata could be made out. 
Later very variable contraction of the visual fields and slight 
transient cutaneous anesthesia were observed. 

October 5, one day after admission, she had an episode 
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of amnesia, beginning in sleep and lasting about an hour and 
a half. She did not know her own name, mistook the doctor, 
gave varying accounts of her age, fabricated freely when 
pressed to answer. She could not add, say the alphabet, or 
her prayers, or tell the time of day. She puzzled over the 
name of a key; decided it was a hairpin, and tried to use it as 
such. She continued to remember that she was crazy and in 
an asylum. She was drowsy, and on coming out had no recol¬ 
lection of what had been said and done. 

After this amnesia was present in varying degree much of 
the time. As a rule the more drowsy and forgetful she was 
the more marked was the visual field contraction. Often she 
was able to recite poetry when she could not recall the names 
and uses of common objects. 

Oct. 13 fever began. At first no cause for it could be 
found. October 17. She was averse in her attitude and would 
not speak. The next day she spoke of herself as killed; said 
the skin was burned off her body; she was in a prison cell. 
Said she expected to be burned again, but made no effort to 
escape. In explanation of being in prison she made hazy 
statements that they say she killed a woman. She did not know 
pieces of money, and knew her name only when it was called. 
Visual fields about to degrees. An hour later she was clear, 
and still later the same day in great agitation. 

Another day, having heard, on the ward, talk about the 
birth of a child, was sure she had a baby and that they were 
hiding it from her. The next day she had insight into this 
idea, also another that she had not previously talked about, 
an accident on the street; a ride in an ambulance; and the sut¬ 
ure of her wounded neck with big colored stitches. Oct. 21. 
She was in great agitation from fear of poison. Ascribed her 
past conduct to stubbornness, but is perplexed herself and 
says, “I didirt realize it either.” She groaned over and over 
that she was to be killed and in this as in all other such be¬ 
liefs which appeared at this time, arguments or assurances 
entirely failed to affect her agitation, restlessness and fear. 
Blood pressure was not increased. She remained in the above 
condition until Oct. 29, when the New York City board of 
health reported a Widal reaction. Active treatment for ty¬ 
phoid fever was instituted. A severe catarrhal pneumonia 
developed, and a second blood examination showed Widal re¬ 
action absent. She was very sick for several weeks, tuber¬ 
culosis present on admission became active for a time. On 
coming out she had only fragmentary recollections, upon 
which she insisted that’an effort to poison her had been made, 
and did not recall at all most of what she had said. She was 
Subsequently discharged. Dr. G. H. Kirby, who has kept in 
touch with the patient, very kindly reports that at the last 
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she has lost all recollection of her fears of violation, poison 
and physical injury. 

Summary .—An hysteric attack following prolonged worry 
over a possible shocking mental experience with at first dis¬ 
tracted and inexplicable conduct, with suicidal tendencies, 
then by period of general and partial systematized amnesia, 
followed by extreme agitation and fear for her life, and com¬ 
plaints of torture, the subsequent course obscured by physi¬ 
cal illness but ending with subsidence of the mental disturb¬ 
ances and loss of memory of their content. 

Case 6 is another with periods of amnesia. She was ad¬ 
mitted and discharged at a time when the writer had not 
learned of the conception of hysteria here presented and the 
observations are far from full. 

Admitted to the Middletown State Hospital May 27, 1902. 
A domestic, aged 23 years. Single. A cousin is said to have 
been insane. Particulars are not given. Pier father in the 
petition assigns religious excitement as the cause and the patient 
later said she had had no shocks or griefs. Her mother was very 
nervous while carrying her. She had infantile convulsions until 
three years of age. Then no convulsions until one and a half 
years before admission. She was always very religious and liked 
the society of elderly ladies best. She had been irrational, at 
intervals for 7 or 8 months, had made numerous suicidal attempts 
to choke herself and tried repeatedly to kill her parents. 

When admitted her principal mental symptoms were : “In¬ 
tense fright, hallucinations of sight, a frenzy of fear, resis¬ 
tive, apprehensive. Does not talk except incoherently as a 
rule, but occasionally answers rationally.” She told the nurse 
her head felt in a whirl and spoke of seeing snakes and ani¬ 
mals and wanted to go into the water and woods away from 
them. Two days later she came to herself in the bath. Said 
she had had these spells before but did not remember them, 
and so could not tell how long this one had lasted. Jesus, 
she says, talks to her and tells her to kill herself. May 30 she 
was bright and less depressed, and told of seeing seven old 
men with long white beards for a few minutes in the morning. 

June 5 she had an attack. She was swaying and the 
nurse caught her. She did not froth at the mouth. After 
rousing from this she had the same frightened look as on ad¬ 
mission; appeared to see things that frightened her. On the 
6th she had a convulsive seizure, frothed at the mouth, rolled 
her eyeballs, and when she came out cried, called for knives 
and had to be held in bed. During the night she cried and 
had indescribable hallucinations of sight and screamed all 
the next morning, saying her father and mother were dead 
and buried. 

During her screaming she referred often to having her 
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teeth filled, which had a few days previously been proposed. 
She said she has “a devil of a head,” and that she “felt 
damned queer,” and on remark about her language became 
more profane. Claimed the woman physician was her sister. 

The next day she was quiet and well behaved, did not re¬ 
member the incidents of the previous days and took up the 
thread of things from the time she “fainted away,” as she 
called it. 

July 21 it is noted that the night previous she began with 
visual hallucinations, was frightened, bit her hands and was 
put in restraint until noon, when she became quiet. This at¬ 
tack was less severe than its predecessors. 

July 23 the next recorded' attack occurred. She clutched 
her hands. Tried to throw herself out of bed, bit her tongue, 
her face was white, she resisted pressure on her ovaries. After 
her convulsions she talked a great deal about domestic cares 
and a baby—“You will have to get supper. I ain't able to 
get up and work. Just bring the baby. I will take care of 
it awhile, for I am afraid when she gets supper she will scald 
it. The others can walk. They are big enough to go out 
and walk. Take that stuff away. It stings and pains my 
throat. The others can go out in the shade and play if you 
will just bring the baby. If I wasn’t so sore and sick I would 
get up and get it. Oh, Ella, you don’t know how my head 
hurts and feels so hot inside. Bring the baby.; bring him 
here while you get supper, or you will hurt him.” These 
sentences she repeats with a whine. She sheds tears. She 
talks more and deranges her bed more when she sees herself 
observed. She also talks of killing the baby with carbolic 
acid. She jumps up suddenly and stares—“Oh, see them 
pretty gold stars shooting up before my eyes. Bring the baby 
so he can see them. It makes me think of heaven.” On the 
25th she was as well as usual and without recollection of 
her conduct. 

On the 26th she had a new attack. Complained that 
empty cars on a railroad switch would run over her. She 
was in the ward. She tore her hair without evidence of pain 
and was insensitive to pin-pricks. She was much worse when 
the physicians were in sight and was Relieved by a cold spray bath. 
On the 30th she remained analgesic except about the nose 
and mouth, but was quiet and realized her surroundings. 

September 22, after three months’ interval, she menstru¬ 
ated without incident. Except for complaints of headache 
she got on well, was intelligent and tractable until October 
20, when she became excitable and confused in the night, 
was again fearful, mistook the identity of almost everyone 
about her, and said her head felt half as large as the room. 
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October 27 it is noted that she complained of her head feel¬ 
ing big and of a swimming sensation, and on November 25 
while folding counterpanes, stared momentarily and seemed 
unconscious, and that morning was in a sort of a stupor for 
about half an hour. She stayed at the hospital without other 
marked incident until March 27, 1904, when she was paroled 
home. She was well and working as a nurse when last heard 
from September, 1904. 

Summary .—A young woman whose hysteria apparently 
began in religious excitement; manifested itself in convul¬ 
sive attacks with cutaneous anesthesia in periods of amnesia 
and in attacks of delirium accompanied by auditory and vis¬ 
ual hallucinations; by fears for her own safety; by the re¬ 
viving of what were perhaps old experiences, and at home 
by attacks on her parents. She recovered and when last 
heard from remained well. 

The next case was recognized as hysterical only in her 
fourth attack. 

Case No. 7 was on May 8, 1903, when last admitted, 23 
years of age. She is of German birth. Her father and an aunt 
were said to be very nervous and excitable. The father died 
of cancer of the stomach. 

Personal History.—She was always of excitable tempera¬ 
ment. When four years of age fell, striking her forehead. 
She had severe bleeding at the nose, became unconscious and 
was sick for two months. She was in school from 6 to 15 and 
has a good intermediate education. When 16, after the sen¬ 
tence "of her lover to 15 years imprisonment for insubordina¬ 
tion to an officer, she had her first attack of insanity and was 
for nine months under treatment for depression. 

In 1899 she came to the United States and worked as a 
domestic and later in a bakery. She became overworked, 
nervous and tried suicide by carbolic acid, but was saved. 
Soon after she had ischo-rectal abscess. The physician who 
attended her sent her to one of his relatives in the country. 
There she had periods of intense excitement. Ran up and 
down stairs, threw herself on the floor or in the arms of her 
attendants. She mingled sane remarks with random talk and 
laughter; at times was perfectly sane. She did not sleep even 
with hypnotics and attempted suicide by taking carbolic acid. 
On admission she gave an excellent account of herself and 
throughout her stay continued able to do so. There was a 
marked chorea on admission which subsided after three 
months’ treatment. She was discharged as recovered from 
acute melancholia. 

On leaving she went to a high class boarding house. The 
proprietress became ill and the management devolved upon 
the patient, and it is said that she did well in this capacity, 
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but under this strain and a well-grounded tear of pregnancy 
her depression returned, she walked the streets in an erratic 
manner, and tried suicide by sucking dilute carbolic acid 
through a straw. When readmitted September 9, 1901, she 
was extremely nervous, intensely anxious, depressed, wished 
to die and it was noted without elaboration that ‘‘hyper¬ 
esthesia of the senses” was present. During her stay she had 
crying spells and frequent headaches and her chorea returned, 
especially when she was excited, but was less pronounced 
than in the previous attack. Six months after admission she 
was delivered of a male child. A place was found for her 
and her child and she remained there nearly one year, until 
May 8, 1904, when she was the third time admitted. Her 
place was a good one and she has since returned to it and gets 
on well, but at that time she had attacks when she became 
depressed, had much headache, her face was congested, she 
appeared dazed. She seemed well a few days and the same 
condition returned and she took her usual dilute carbolic 
acid. The attacks were described as follows: “Her eyes 
were open and glassy, pupils dilated. She seemed dazed and 
mumbled to herself and her hands twitched. The spells ended in 
profound sleep and apparent forgetfulness of what had happened. 

Soon after admission she had one of these spells. It be¬ 
gan with vertex pressure and severe pain in the left chest. 
She tossed about in bed. Face was congested, her hands and 
feet cold. She cried, talking to herself and to imaginary peo¬ 
ple. Talked of severe pain in the left side, and was so rest¬ 
less and excited the nurses sent for medical help. She made 
a grab at the doctor’s pencil. Suddenly came out of the dazed 
state and professed no knowledge of what had just trans¬ 
pired. 

As in previous attacks she was intelligent and adaptable, 
and she exhibited not a settled sadness but an emotional in¬ 
stability ; easily moved to tears and to laughter through her 
tears. She was fond of her child and reluctant to be sep¬ 
arated from him. She complained of little but frightful 
dreams, the content of which was not ascertained. July 4, 
while watching fireworks, she had another attack. She sud¬ 
denly called the nurse, her face was red, pupils wide and 
staring. The nurses partially carried her to the ward and 
called a physician. Then she was throwing her arms about 
and grabbing at the nurses. She recognized persons, called 
them by name and intelligently answered questions. Except 
for these two attacks no positive mental disorders were found 
during her stay. She has never shown retardation, never 
flights of ideas, rhyming or sound associations and there is 
no trace of mental deterioration. Contracted visual fields 
were found during her stay. Since li^r last discharge she has 
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been able to make a trip to Germany to visit her relatives and 
to return without incident. She now remains well. 

Summary. —A young German woman who has been four 
times confined as insane. Her first attack followed the sen¬ 
tence of her lover to prison, and two subsequent attacks have 
been induced by mental strain. In two attacks was choreic 
and in each relapse feebly attempts suicide, always m the 
same manner. Has an hysterical disposition, a few hysterical, 
stigmata. She does not deteriorate. .... 

"The next is another patient whose psychosis might also 
be readilv passed by under the heading of lactational insanity, 
especially as at no time during her stay in the hospital were 
anesthesias, or contractures present. No adequate search for 
amnesias were made. The symptoms, however, totally fail 
to fall within the categories we arc accustomed to considcr 
in this connection, dementia prsecox. manic-depressive insan¬ 
ity, or exhaustion or infection delirium, and following her 
child’s birth she had a convulsion, and again about two 
months later another series of convulsions which were said 
at the Post-Graduate Hospital, where she was treated, to have 
been hysterical. 

Case No. 8 when admitted was 25 years of age. Nothing 
significant is learned concerning the family history except 
that her mother is miserable most of the time with gastric 
trouble and “growth in the throat and abdomen.” She was 
born in New York of German parentage. At school she was 
an average scholar and after leaving school she worked in 
a factory four and one-half years. She always worried easily 
and was subject to headaches. She was a member of the Sal¬ 
vation Armv and alwavs religious. At 22 she was married. 
Her first child died of hydrocephalus at 6 months. Following 
her second labor she had post-partem hemorrhage and con¬ 
vulsions. She talked of religion, was emotional, restless and 
acted queerlv, but grew better and assisted her husband in 
his business'as florist, but convulsions again suddenly super¬ 
vened and she enacted the death-bed scenes of a lost fnend, 
called in her family to save her. and .sang hymns. She was 12 
days in the Post-G'raduate Hospital, then was kept home until 
two months before her admission to Middletown. 

When admitted she was a slightly built, poorly nourished 
woman who complained of dull headaches, a band-like sensa¬ 
tion about her head, ringing in her cars and insomnia, - he 
required urging to take food. She sat in bed wringing her 
hands or got up and walked about in agitation. She cried 
easilv and could easily be made to smile: simply to let her tell 
of her troubles being often enough. She worried about her 
soul being lost because of things she had done. c.g.. religious 
duties neglected but on telling about it. kept wandering on 
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to some other instances and back again. Questions about go¬ 
ing home, seeing her mother, her husband and especially her 
pastor were reiterated by the hour, though already answered 
over and over. Yet her speech was coherent and relevant. 
She was always correctly oriented and had a good .grasp of 
the situation. She had no hallucinations or illusions in con¬ 
trast to Case No. 4, was not suspicious, but rather trusting 
and confiding. She was not retarded. 

After three months she improved materially, became quiet 
and industrious, and in five months was paroled home. At 
the end of 30 days her husband wrote that she was as well as 
she had ever been. 

The following case, No. 9, was observed in the wards of 
the Manhattan State Hospital through the courtesy of Dr. 
E. C. Dent and Dr. Geo. Campbell, and the following account 
is abstracted from the hospital records. 

Case No. 9, a housewife, aged 34, was born in New York 
of Swedish parents. Her mother drank immoderately and 
separated from patient’s father years ago. She had ten chil¬ 
dren, one at a time, in twelve years. Only three were alive at 
time of separation. One of these three, a brother of 26, is dis¬ 
solute, irritable, feeble and childish. A sister has pulmonary 
trouble and hysterical attacks. A maternal aunt was con¬ 
fined as insane. 

Personal Plistory.—The patient, the oldest of ten children, 
was always excitable, walked in her sleep and had terrifying 
dreams. She obtained an ordinary education, then worked as 
a servant, was industrious, economical, efficient, well liked, 
made and retained friends. At 21 she married a good hus¬ 
band but had no children. She complained of uterine trouble. 
Her husband says she has been nervous and had irritable 
spells and hysterical attacks of shouting and screaming for 
eleven years. 

The Psychosis.—Two years ago she heard a favorite niece 
had gone astray and suddenly fainted. For four weeks she 
was alternately in bed and about. Talked irrationally and 
brooded continually over the disgrace. When she took up her 
work again was irritable and quarrelsome, would fall into a 
faint and become rigid; she never hurt herself by falling. The 
attacks were preceded bv headache and followed by passage 
of a large amount of urine. 

About April she began to take care of a sick woman who 
died October 31, 1904. She fainted when her patient died and 
had to be carried to her bed. When she awoke she acted as 
if fearful; thought the house would be set on fire; thought she 
would be shot. At night she had attacks of screaming, cried 
and at times became rigid. Usually an attack was aborted if 
she had a drink of water. She became quiet and said the 
water relieved her heart. 
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The family of the dead woman had family trouble. She 
imagined she was to be subjected to the same, and in her 
ravings expressed those fears. She could not sleep, but ate 
well. 

After persuasion she went to Bellevue November 10, 1904, 
and from there was sent to the Manhattan State Hospital 
West. Upon admission she was nervous, suspicious and 
troubled. At first was compliant, intreating the nurse to take 
good care of her. Soon after admission became tearful, 
showed considerable fear, begged God to have mercy upon 
her, insisted that she was going to be killed:—“Oh, doctor! 
Oh, I know that I am going to be killed, and I know you are 
going to kill me, and you are doing all my thinking for me, 
doctor—doctor (whining) Oh-Oh-Oh! (wrings hands) Oh, 
my God!” etc. 

Orientation was correct, memory of the recent and remote 
past was good and her grasp of school and general knowledge 
corresponded with her education, but in calculation tests begged 
“ I am trying to think—give me a little time.” She read and 
remembered well. Nervous tremor interfered with her writing. 

Her hysterical stigmata were sensitiveness beneath the 
breasts and over the abdomen (not constant) ; a sense of suf¬ 
focation, as if chloroform and steam went through her body; 
temporary anesthesias of the cornie and of the fauces and re¬ 
duction of the visual fields to a point. 

A few days later was doing fancy work very well. Nov. 
15, slept only four hours last night; said she thought she had 
been given poison ; that she was hypnotized and compelled 
to say certain things and do certain things; complained of a 
bad smell, iodoform, on her clothing; called peculiar motions 
which she made with her hands “resistances” in order to free 
herself from the coma brought on her by the odors. She seeks 
sympathy. 

November 16, restless during the night. Tearful, feels 
nervous, accused the other patients of threatening her. Cry¬ 
ing, cowering, shivering this morning, complaining of having* 
to say foolish tjiings. Fretful and peevish. 

November 19, restless, tearful, and nervous, corn® insen¬ 
sitive, also membranes of the throat. Breasts hyperesthetic 
and painful. 

November 21, makes peculiar motions, insisting she was 
under an influence. Great emotional variability. 

November 25 she was quiet and less emotional. Improve¬ 
ment continued and hysterical stigmata disappeared. On De¬ 
cember 3 they had reappeared. On this date she explained 
the emotions she found herself going through when she 
awoke from her dream at night, as calisthenics, saying she 
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had been reading in the papers about physical culture. She 
had previously said that a Mrs. Meyer had killed her. She 
does not remember saying such a thing. “If I said that I 
must have been in a sort of a dream.” She cried easily on 
questions, for instance about her mother, who was dissolute, 
and was easily consoled but not to the extent of being posi¬ 
tively happy. Up to the end of the course at the Patholog¬ 
ical Institute on December 23, 1904, when she was last seen, 
she remained fretful, easily discouraged, uneasy, working at 
fancy work and doing it well, but fitful in. her application. 
In everything she disclosed a lack of the balance which comes 
with internal calm. She was discharged recovered in April, 
1905, after her fitfulness had disappeared. 

Summary .—A woman of 34 years who for eleven years ex¬ 
hibited nervousness and hysterical attacks of crying and 
screaming. Four years ago her condition was aggravated by 
worry over a niece’s wayward conduct. About two weeks be¬ 
fore admission when a woman she had cared for died, she 
fainted and awoke in a frightened delirium. After admission 
she was oriented, natural in her reactions to her environment 
in most particulars, and begged for good care. Later she 
feared that she would be killed, thought she was hypnotized, 
made to say things against her will. She said that she had 
been given poison, that there was a smell of iodoform in her 
clothing and made peculiar motions, “resistances,” against 
the odors. If asked to calculate or do anything requiring 
thought there was a sense of insufficiency. 

The last case of this series is one of the older cases and 
the account of its onset is fragmentary. Very distinct hys¬ 
terical symptoms were noted during her stay: 

Case 10 was admitted to the Middletown State Hospital June 
13, 1901, aged 35 years. 

She was married and the mother of two living children. 
Family trouble was assigned as the cause of her psychosis, 
which was said to have begun about May 1. The earliest' 
symptoms mentioned were on June 8, when she was “taken 
violently insane.” She tried to set fire to the house and tried 
to commit suicide, and was restrained by calling in the police. 
She was removed to a hospital where she required constant 
watching. To the medical examiner she said she had com¬ 
mitted the unpardonable sin, could not get well and that 
suicide was the easiest relief. She was nervous and had a 
shrinking and frightened look. When admitted her speech 
and actions were just as when examined. Her face and body 
were covered with erosions where she had picked sores. At 
night she was very restless and wandered about the ward 
with a woebegone expression on her face and wringing her 
hands. She cried from fear that she was to be scalded to 
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death, moaned because she could not g'o home, and because 
of restlessness and Self-mutilation was for a time kept in a 
waist. “Very restless” is a note that recurs continually with 
“depressing delusions and great apprehension.” She would 
harp on one thing and ask the same question a hundred 
times a day. On one occasion she picked her neck with a 
hairpin until it bled, with suicidal intent. A year after ad¬ 
mission she had nausea and vomiting, followed by fainting and 
convulsive attacks distinctly hysterical, more pronounced 
when observed, complained that all was black before her 
eyes, opisthotonos and after several hours convulsions, she came 
out and jested with one of the physicians. The attack was 
followed by the passage of much pale urine. In July there 
was another convulsion and in August it is noted that she 
“yells until she is hoarse.” “Exposes her person shameless¬ 
ly, soils the bed, sometimes purposely. Well nourished. In¬ 
corrigible.” She became very untruthful, made many flimsy 
efforts at deception, was penitent when detected, but with¬ 
out stability in attempts to do better. Some days she sang 
and some days she cried so loudly as to disturb the ward. The 
next summer she was quieter and muti'ated herself less. 

October 31,1903, after two and a quarter years, she was trans¬ 
ferred to the Hudson River State Hospital. She was observed at 
a time when the present investigation of hysterical insanities had 
not been conceived and many hysterical traits probably present 
were not sought. Just before her transfer, however, when she 
was quiet and clean and much pleased with the prospect of a 
change her visual fields were examined and found contracted 
to less than 20 degrees, though by artifices the fields cjuld 
be extended to 35 degrees. At the Hudson River State Hos¬ 
pital she improved for a time, then was not so well. Was 
transferred to a private sanitarium and finally returned home 
where her friends since report she is entirely recovered. 

In reviewing these cases of the distinctly hysterical group, 
varying widely in their particulars, many points of funda¬ 
mental similarity are found. Several of them belong to nerv¬ 
ous families and where the details are followed up, especially 
families some of whose other members have shown hysterical 
features. They are persons who seem to have been fairly up 
to their family levels before the onset of the hysteria, or at 
least they were not markedly inferior individuals. 

The prominence of emotional disturbances in precipitating 
the attacks is especially noteworthy; an abortion, an accident 
in which the patient might have been hurt; mental stress 
over a newly consummated marriage; an attempt at seduc- 
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tion; religious excitement; the disgrace and imprisonment of 
a lover; a childbirth, and a death figure as exciting causes; 
and bear a very distinct relation either to the original onset or 
the onset of particular exacerbations. 

In all these cases at intervals or in some subjects the 
manner is quite natural and things are correctly apprehended. 
Many matters are viewed from the sane viewpoint and appre¬ 
ciated at their true worth. The psychosis is not fantastic, absurd 
or disconnected in the same sense as in dementia praecox. A 
patient may talk of suicide; destroy her clothing; tear her hair 
or throw herself on the floor, but these acts are the natural 
outcome of the emotions then present in consciousness. Her 
actions are controlled by ideas that have become dominant, 
but as soon as her self-control is regained, when her person¬ 
ality re-establishes its ascendency over the interrupting men¬ 
tal state, she looks upon such acts as does any other ob¬ 
server, or she tries to defend her conduct on rational grounds. 

On the other hand the symptoms are of wide variety and 
may be of extreme violence. It is a mistake to think that be¬ 
cause a patient is hysterical that all the mental symptoms are 
shallow and ephemeral and scarcely are real at all. A hys¬ 
teric often acts under profound emotion and may do any 
rash or violent act that profound emotion suggests, as for 
example, Case No. 5, in the present series, took with suicidal 
intent all her sleeping powders at once, and recovered because 
the total dose was not lethal rather than because her suicidal 
act was consciously inadequate. More or less determined 
and entirely real efforts at suicide are decidedly common. 

The hysterics forget what they did during their attacks 
completely in most instances, sometimes there is a partial 
remembrance left as in some attacks of cases 1, 5 and 7. This 
forgetfulness is not characteristic, however, for epileptics for¬ 
get their .attacks, and active manic states and febrile and ex¬ 
haustion deliriums leave but a fragmentary recollection. 

The symptoms in all these cases are of a decidedly episode 
character, much more so than in the other insanities com¬ 
monly seen in a public insane hospital. The symptoms vary 
greatly from day to day, and .while the patient seems most 
wrapped up in some delusional or hallucinatory experiences 
she yet, if her attention is distracted to something else, may 



NATURE AND RELATIONSHIPS OF HYSTERIA 


talk very well about the new topic. The mental symptoms 
themselves too vary greatly from day to day, perhaps with 
more or less complete alteration of personality, or as in most 
instances the patient remembers who and where she is but has 
varying unexplainable beliefs cropping up in her conscious¬ 
ness. It is noticed that as the cases become more chronic 
these seem to become more stable and in those under long 
observation the same old ideas insistently recur in the same 
form. 

When the psychosis is most active the patients are some¬ 
times dazed; do not know where they are or place themselves 
in scenes altogether foreign to their actual surroundings, but 
in the clearer phases they become oriented, have insight, 
realize that something has been wrong mentally and often in¬ 
sist then or at all times that they are crazy. Very uniformly 
they appreciate that there is some change in themselves and 
complain of it. One almost universal complaint which does 
not lend itself well to presentation in the abstracts of the 
cases, is a sense of inability to do mental or physical work. 
Janet has a chapter on abulia, which he believes makes one 
of the stigmata of hysteria, and he describes cases presenting 
to an extreme degree a feeling of difficulty in accomplishing 
anything. The patients herewith presented could calculate 
but complain that it is hard to do so, and do not like to set 
themselves to this or any other task. All these cases, however, 
present spontaneous movements that are free and active and 
usually lively. Uniform motor retardation is absent and 
there is, except in some cases to be quoted later, no hint of 
motor retardation at all. Dr. August Hoch teaches that in 
the mildest cases of manic-depressive insanity, “We may have 
only a slight retardation of voluntary efforts which mani¬ 
fests itself in a feeling of inadequacy and an inability to de¬ 
cide or accomplish anything for which decided effort is re¬ 
quired ; while emotional depression may be absent, or on the 
other hand so pronounced as to hide the other alterations.” 
This exactly describes the state of many hysterics. They stand 
or sit about unemployed, vaguely depressed and unable to apply 
their minds to tasks, while at intervals this apparent retardation 
of thought and motion is swept aside and submerged by anxiety 
and fear. 



9 6 


R. C. WOODMAN 


There are cases of this character without hysterical stig¬ 
mata on the one hand, and without manic-depressive altera¬ 
tion on the other, whose exact relationships cannot yet be 
satisfactorily determined. . 

No boisterous hysteric has been observed whose symptoms 
would be confused-with the manic phase of manic-depressive 
insanity unless Case No. 22, to be added later, be so consid¬ 
ered. Some scene is lived through; contortions are intense and 
from internal motives; not the busy, easily diverted manic activity 
governed by trivial events in the immediate vicinity of the patient. 

Hallucinations are a prominent symptom; much more so 
than in mania, and hysterics seem especially prone to com¬ 
bined hallucinations involving two or more senses at once. 

Most of these cases exhibited fear and anxiety, either con¬ 
tinuous or episodic, and they are arranged progressively ac¬ 
cording to the prominence of this feature. This fear is very 
great, even fear for their lives; it is in several cases persist¬ 
ent and the most prominent feature of the psychosis. Anyone 
considering in detail the anxious symptoms of these hysterics 
must be struck by their close correspondence to those of the 
involutional depressions. In both conditions the patients sleep 
poorly, worry, have somatic complaints and allopsychic fears. 

Involutional depressions do .not constitute a homogeneous 
group. Kraepelin has separated from his melancholia only 
toxic depressions and those which are really equivalents of 
manic-depressive insanity. Certain of the remaining cases 
deteriorate in a way strongly suggesting a late dementia 
prascox and this suggestion is reinforced in some instances by 
finding a depression at the involutional period in one genera¬ 
tion of a family and a dementia prsecox in the next. Another 
group of involutional depressions is that associated with ar¬ 
teriosclerosis and high blood pressure, and usually (as in 
hysterics) precipitated by adequate moral causes. It is this 
group that figures especially as involutional melancholia. 

It is quite a common experience, too, to find in depressions 
after 40 that do not present the features of manic-depressive 
insanity and in which the manic-depressive temperament is not 
in evidence; that is to say in anxious depressions with and 
without increased vascular tension that have been considered 
as examples of involutional melancholia; that there has been 
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a previous attack of depression in early life usually in connec¬ 
tion with some mental shock. This has occurred 9 times 
among the 50 women admitted as melancholia, and once 
among the 17 men so classified between January 1, 1903, and 
April 1, 1906, in the Middletown State Homeopathic Hospital. 
Some of these cases are at least open to the suspicion of be¬ 
ing hysterical. In considering the relation of hysteria to the 
melancholias of the declining period the relative frequency 
of the latter in women may be significant. As already noted 
the preceding cases have been arranged to show how the 
every day symptoms of hysteria lead over into this complex 
of agitated anxious depression and to indicate that we might 
expect at least some melancholias to be hysterias and the first 
case of what we may call the involutional group of hysterias 
shows that it is so. 

THE ANXIOUS TYPE OF HYSTERICAL INSANITY 

Case No. 11 was admitted July 29,1904, aged 43. Her mater¬ 
nal grandmother was “ weak like,” “ worried much and cried 
easily.” Her mother, aged 68, was “ quite sickly ” in her younger 
days, but lately has been healthy. She has had much trouble, but 
“ stood up under it all ” and was not especially nervous. 

The patient, the youngest of five children, was a healthy 
girl, received little education, married at 17, had 9 children, 
all of whom are healthy and rugged, and two miscarriages. 
She was of cheerful disposition, slow to anger, of good hab¬ 
its; always handled the family purse and paid the bills. For 
three years she had a hard struggle to get along, worked un¬ 
usually hard and at admission weighed only 85 pounds. 

Her trouble began with a fainting attack about April 15, 
1904. Three days later she began to think she was to be ar¬ 
rested, put in the electric chair; seemed weak, tried to work, but 
could not. She walked the house at night, wanted to go out 
of doors; was in constant fear that the constable was coming 
for her; especially if a wagon passed the house looked wor¬ 
ried ; refused" the food she was given, but ate food surrepti¬ 
tiously obtained. During April she stole out of bed at night 
and ran 400 yards to a mine shaft. In fifteen minutes she re¬ 
turned wet from head to foot and told her husband she in¬ 
tended to drown herself. From that time she required con¬ 
stant watching to keep her at home. 

When examined after admission the same fears developed. 
Restlessness was not very pronounced and some of the staff 
thought they saw signs of retardation in her speech and ac¬ 
tivities, but this was slight and intermittent. 
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The high tension of an involutional melancholia was not 
found; she did not give very full accounts of her recent or re¬ 
mote past, yet had many incidents at her command. She slept 
little, repeated “Oh, dear” over and over, complained that her 
head hurt all over, that she was wicked and had committed 
bad sins, and made such spontaneous remarks as “I suppose 
you will leave me, won’t you?” She was not entirely with¬ 
out insight, something often observed in hysterical cases, and 
said that she was a little off her base. 

The diagnosis was not clear, manic-depressive insanity, in¬ 
volutional melancholia, and a condition allied to melancholia, 
were all considered and the last was as near as the case could 
be definitely placed. One symptom of the original examina¬ 
tion failed to receive the consideration it should have re¬ 
ceived ; that is, hypoesthesia of the calves and the infra-mam¬ 
mary region, which indicates that hysteria should even then 
have been considered. 

During the ensuing months she changed little, was de¬ 
pressed and inactive, said she had killed seven people, wept a 
great deal periodically, thought her bowels filled up and that 
she could not eat; that she had poisoned her little children 
one by one with mine-hole water with a rattlesnake in it.. 
She saw her daughter at night “just as natural as you and all 
covered with blood,” and wept profusely as she told about it. 
One night she was much disturbed because she thought one 
of her children told her to be prepared for two men who were 
coming to take her away, and another night she saw one of 
her sons in brass buttons at the foot of her bed. He wanted 
her to put down eleven letters on a sheet of paper, evidently 
a combined hallucination. 

This was the status of her case until Feb. 20, 1905, when 
one morning she complained that her left arm was numb and' 
that she could use it but little. It was found that her knee- 
jerks were equally increased, that her pupils were equal and 
their reactions normal, and that there was no paralysis of the 
face; but that the whole left side of the body was insensitive 
to pin-pricks. The anesthetic hand was livid and cold and 
she said that she could not move it, and made only very feeble 
efforts to do so, but was able to use considerably more power 
in resisting passive motions when their continuation for a 
short time became unpleasant to her. Two days later she 
spoke only in a whisper, was blind in the left eye and could' 
not hear with the left ear. These symptoms had come on 
with a severe headache during the night. The hemianesthesia 
was complete, except about the ala nasae, including the mucous 
membrane of the mouth and half of the tongue. Her visual 
field on the right was by rough tests contracted to about thirty 
degrees. The paresis of the hand was rather more pro-- 
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nounced, she walked slowly but without limp. If, with her 
eyes covered, her left hand was displaced from its usual posi¬ 
tion at her side, she was unable to find it. 

The next day sight had so far improved in the left eye 
that with it she was able to follow a moving object but not 
count fingers, as they seemed to have a “ mist ” over them. The 
anesthesia had changed to the stocking and glove type, reaching 
on the leg to just above the knee and on the arm to just above 
the elbow, with hypoalgesia over the remainder of the left 
side. Tactile, pain, temperature, and pressure sensations were lost 
over the anesthetic area. Feb. 25th, two days later, hemianes¬ 
thesia had returned. After equal pressure on the backs of the 
two hands, the color returns to the right hand in six seconds, 
and to the left in twelve seconds. 

Within the next two weeks there were times when the 
anesthesia disappeared, but after a sleepless night it returned. 
Now it is gone again, but she is depressed and rather worried. 
She thought her sons when they visited her did not look like 
her boys. Her coming here she says she does not remember, 
and she recalls no incidents of her stay here until Christmas 
when she was transferred to the ward where she has since 
been. She denies too ever having been in a mine-hole, or 
thinking that she had poisoned her family; such things could 
not be ■ but she says instead that she drank some whiskey as 
red as blood, and that then her memory was lost until last 
Christmas. 

Summary —A woman of 43 with nine healthy children. 
Her trouble began with a fainting attack followed by allo¬ 
psychic fears, refusal of food, sleeplessness, restlessness, and 
probably a suicidal attempt. The arterial tension was not 
high. At the hospital some hypochondriacal ideas developed, 
and at night, combined hallucinations, perhaps in connection 
with dreams: and six months after admission the classical 
syndrome of hysterical hemianesthesia developed. 

The following case, a man, more nearly approximates the 
type of the worrying depression so commonly seen especially 
in women between 35 and 60 years of age. Definite stig¬ 
mata of hysteria are not present, yet there are symptoms ap¬ 
proximating them, and the individual symtoms as they de¬ 
velop seem to arise very largely on a mental basis, as if they 
were self-suggested; to rise as do the complaints of so many 
so-called nervous persons who suffer from what they think is 
the matter until something distracts their attention from 
themselves. The stress that he has laid on his dreams is note¬ 
worthy'too in this connection. We do not have facts suffi¬ 
cient to let us definitely place such a case as this, but perhaps 
it may be usefully introduced as in the borderland of the 
group and at least as an indication of the further study re¬ 
quired by such cases 
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Case No. 12, a man aged 47, was admitted Feb. 18, 1901. 
A country laborer, temperate, married and with grown up 
children. His attack was of rapid onset and came on within 
the previous month. It was ascribed to la grippe. Insane 
heredity was denied. His father died of an epileptic fit or 
heart trouble. At home he talked of having done wrong, of 
killing himself and putting his family out of the way. At the 
hospital he thought it .a criminal offence that three times in 
a year he had .served on a jury and that on account of it the 
schools and churches throughout the country were closed and 
the ice harvest on the Hudson River stopped. 

He did not think it worth while to eat, and the feeding tube 
was necessary for nearly two weeks. He made such state¬ 
ments as that he should be in State’s prison, that his friends 
are against him and brought liquor here to “condemn” him 
and show people here that he is a drunkard; he did not see 
the liquor but “knows” it was brought. 

The West Shore Railroad trains were all stopped on his 
account; he went about deeply dejected; wanted to die and 
asked the barber to cut his jugular vein. He talked of his wife 
and family being in the building. After a year he was better, 
worked out of doors, and in July went home, but no sooner reached 
home than he wanted to come back, to be sent to jail, talked of 
the wrong he had done, slept little, and would not leave the house. 
In five days he was back at the hospital, just as he was before he 
went away. He worked in the laundry, and when not at work 
sat in his room with an air of settled melancholy whining if he 
might not come home or if his folks were heard from. 

Fie complained of sore feeling all over, headache and 
sparks before his eyes. Told often of waking up at night 
frightened, hearing his mother call him, then he would see 
her. “As plain as if she were living and right by me, dressed 
in black the same as she wore for a long time.” 

He gnawed his knuckles until they became calloused; bit 
his nails and picked his fingers sore. 

In the summer of 1904 he swayed in walking and espec¬ 
ially with his eyes closed. His gait was shuffling, the toes 
first striking the floor. Sometimes the left leg seemed weak¬ 
er and sometimes the right ; he gave the impression of not 
trying very hard and moved the legs well in bed. The legs 
felt numb, but no sensory tests are recorded, but in the fall 
he gradually walked normally. 

In 1905 he complained that he was weak and that the 
left leg was weaker than the right. He had no grip, or at 
least would exert .none, and his arms, which bear fair mus¬ 
cles, put forth no strength. His deep reflexes were all in¬ 
creased, and more active jerks followed striking the muscle 
bellies than on striking the tendons. One day he stated that 
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he felt no pain from pin-pricks even deep enough to draw 
blood, and was unable to tell the head from the point of the 
pin, at another time he told the head from the point and said 
he felt the pricks as such, or felt them over a given area, and 
a few minutes later did not feel them. Touch sensation was 
preserved and he could, with both eyes closed, place either 
hand in a position the other was passively made to assume. 
An examination of his visual fields showed an irregular con¬ 
traction varying at different stages of the examination and 
coming, on the whole, to be narrower as the examination pro¬ 
gressed. Since then the contraction of the visual fields has 
disappeared, to return again after a trial at home which did 
not succeed because of the prompt return of worry and sleep¬ 
lessness at home. 

Summary —A melancholy man with much self-accusation, 
and admitted in 1901 at 47. He was sleepless at night and 
troubled with vivid recurring dreams. He has presented hy- 
poalgesia of the skin, and contraction of the visual fields of 
the neurasthenic type increasing with the length of the exam¬ 
ination ; and at an earlier stage what appeared to be a hysteric 
paralysis which prevented walking. 

Regarding the possibility of certain obscure involutional 
depressions being hysteric, we may mention the case of a 
man, aged 62, who, without signs of local irritation, believed 
he had bugs in his skin; insisted that his physician had told 
him so and that it was a fact. He also believed his dandruff 
turned to microbes. In the course of a few weeks he thought the 
condition grew better and finally said they were gone, though 
even then he stoutly maintained they had been present. Since 
his discharge .five years ago he has remained well. Hysteria 
did not come into consideration at the time, but has been sug¬ 
gested by the subsequent admission of his daughter with a 
hypochondriacal hysterical depression. 

Case No. 13 was during her stay at the hospital perfectly 
oriented with good mental grasp and retention of her stock 
of knowledge, but not spontaneously very active mentally 
or physically. She complained of weakness, pain in the abdo¬ 
men, the side, and the neck; of headache and backache, of a 
lump in the throat, and especially of photophobia. She stout¬ 
ly maintained that she could not go out walking until two 
men were detailed to help her down the stairs, when she 
spryly made the trip without this assistance. Long-standing 
inability to bear light was relieved for purposes of examina¬ 
tion by a drop of water in each eye and then continuously by 
plane lenses of clear glass which improved her vision from 
1 c;—60 to 15—20. Her visual fields at the first examination 
normal; were subsequently invariably found contracted usual¬ 
ly from 20 to 40 degrees. Skin anesthesia has not been found. 
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She was always willing to talk at any length about her 
pains, and smiled contentedly while so doing. She employed 
herself very little; complained that she could not, but occa¬ 
sionally had a day when she worked intelligently and well. 
Ordinarily she was content to spend her days if possible in 
bed. 

She began in the spring of 1903 with worry over a disso¬ 
lute husband who failed to provide for her and her two chil¬ 
dren. This passed away until the spring of 1904, when she 
began to worry about herself and her physician performed an 
operation on her for a lacerated cervix, but without relief. 
She went to the poorhousc; then to live with a sister, where 
though fat and rosy, she bored the family with her complaints, 
and finally threatened suicide, her friends think to frighten 
them. She was admitted to the Middletown State Hospital 
August 2, 1904, and discharged fourteen months later, im¬ 
proved. 

Summary —A hypochondriacal depression in a hysterical 
young woman whose father four years before recovered from 
a short attack of mental disease, the principal symptom of 
which was a hypochondriacal delusion that vermin were boring 
under his skin. 

Reference has already been made to cases symptomatically 
considered Involutional Melancholia, but which had in early 
life depressions of a similar character. Two of these cases fol¬ 
low in brief abstract. I11 both the friends say her previous 
attack was “like the present one. only not so bad.' - ’ They say 
nothing of slowness, unwillingness to talk and quiet depres¬ 
sion, but talk of restlessness, sleeplessness, lamentations and 
self-mutilation instead. Kraepelin describes such a psycho¬ 
sis only as an involutional symptom complex, but it does not, 
judging from our Middletown histories, seem very uncom¬ 
mon in youth. When attention was first directed to these 
cases we inclined to consider them as anomalous cases of 
manic-depressive insanity, thus tacitly assuming that manic- 
depressive insanity, perhaps with allied conditions, is the only 
recoverable insanity except those mentioned above. Longer 
acquaintance, however, seems now to make this view unten¬ 
able, the cases present no tendency to manic alternations and 
we can instance no case with manic alternation presenting de¬ 
pression of the same character as these cases present. It ap¬ 
pears they must be separated from the manic-depressive 
group, and because their symptoms remind 11s of those we have 
seen in hysterical cases, they are presented here. 

Case No. 14, a single woman, aged 42, was admitted at the 
Middletown State Hospital May 9, 1904. She is of a good 
Norwegian family free from other insane members except a 
sister who at 20 had an attack of depression with cessation 
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of the menses when she was very nervous and excited, but 
recovered after ten weeks in a sanitarium. The sister re¬ 
mains well. 

The patient was handsome, bright and clever. She had 
many admirers but never married because she had an attack 
of insanity shortly after her mother's death. She could not 
sleep, wanted to die, made several suicidal attempts, picked 
at her finger nails and cried a great deal. She was taken to 
the country and recovered in seven months without medicine, 
and afterward led a gay social life, was quite a coquette, came 
to this country, made good wages in a fashionable dress¬ 
making establishment, was efficient, of sweet disposition, and 
unusually well liked by everyone, but considered the member 
of the family least fitted to work for a living. 

In the summer of 1903, being in poor health and troubled 
with “nervous dyspepsia,” she tried going away with a nerv¬ 
ous patient, but it wore on her own nerves. In August a fa¬ 
vorite brother died, and she grieved over his death, and dur¬ 
ing the fall became gradually depressed until she could think 
of nothing but her misery. The climacteric was approaching 
with irregular menstruation: she was unable to banish sex¬ 
ual thoughts from her mind and reproached herself accord¬ 
ingly. Six weeks sanitarium treatment made her no better 
and she was committed. 

Upon admission she was restless and agitated, moaned 
much and walked the floor, said she would be chained to the 
wall and spanked until the blood came. Here the agitation 
and depression continued though blood pressure did not seem 
raised. She was oriented, conscientious, and the speech clear 
and coherent. She reproached herself; said that she had by 
lack of self-control brought on her own trouble and believed 
herself the cause of all the sickness in the sanitarium where 
she had been. Her memory was good except that she could 
not tcli the time when things happened and she was twelve 
days wrong in the day of the month. She slept poorly, 
pricked her skin sore and bit her nails. The change in her¬ 
self she was at pains to observe in the mirror and deplore, and 
she fingered taste solution bottles to ask if they contained 
anything to end her misery. Hysterical stigmata were not 
found. She sometimes spoke of being confused and was not 
able to do calculations, and these were seized upon as evi¬ 
dences of retardation, but in the general picture they are mi¬ 
nor features. A continuous restless, apprehensive depression 
is in the foreground. She occupied herself whenever self- 
control was sufficient, in reading and in beautiful fancy work, 
but lamented that she could not do such work as she had 
formerly done. In April, 1905, after a sleepless night, there 
was an episode of fear and apprehension. She walked about 
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wringing her hands, cried out in distress, and begged the 
nurse not to allow anyone to injure her. She looked about 
the room with frightened, dazed expression, said there were 
snakes crawling over her bed and around her neck, and begged 
to have them taken away. She said she had ‘‘such a rapid 
sweep of thought” and that she could not control herself. For 
a month afterward her depression was aggravated but with¬ 
out further hallucinations and she was but little improved 
when paroled home in June, 1905, and a few weeks later sent 
to a sanitarium in the country. 

Summary —A single woman of 42, of good mental capacity. 
At 24 she had an agitated suicidal depression treated at home, 
then remained well until the fall of 1903, when she began to 
worrv over real trouble, lost her self-control, became restless, 
anxious and afraid, slept poorly and continued in this condi¬ 
tion while under observation, more than 18 months after the 
onset. 

Case 15 is a woman of 41. She has been married nine 
years. Her family history is good except that a paternal 
cousin is insane. She has always been considered one of 
the brightest and most ambitious members of the family, but 
of dissatisfied temperament. Active and nervous. Her fin¬ 
gers are disfigured from long biting her finger nails. 

When about 21 she had an attack of mental trouble over a 
love affair. She thought she was pregnant, walked the floor 
all night long, could not sleep, at times would start in to 
sing and whistle, and in a few minutes from that time would 
cry. In about three months she recovered without treat¬ 
ment and has been mentally well since. For about one year 
before the present attack, following measles, her bodily health 
was poor, and she was dissatisfied with everything, became 
depressed, and talked of killing her child to save it from a 
worse fate. When admitted November 9, 1903, she was poor¬ 
ly nourished, constipated, pulse 100, tension rather high as 
estimated by the finger. She has a goitre. She was oriented 
with a good grasp of her surroundings and a good memory, 
but too preoccupied to try to recall unless urged. Dejection 
and despair were her prevailing moods. She bit her nails. 
She was not retarded but talked constantly, was restless and 
did not want to apply herself to thinking tests. She was in 
great mental distress, she said because one of her ovaries 
burst during copulation twelve years ago and that she is not 
right and her child is not right on this account. Some terri¬ 
ble fate hangs over them because of her sins and they will 
be burned to a crisp for her wickedness. She is not man and 
not a woman, her bowels are wrong side out and her eyes 
starting from her head. She must expiate not only her own 
wrong but the sins of the world, and then she will be as great 
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as Christ. There was also some feeble Nihilistic belief that 
she and her child are not real. 

Under observation she is able to help and part of the time 
helps well with work about the hospital. She does it willing¬ 
ly, but in the intervals walks the floor despairingly, crying 
out the same self-accusations and that nothing can help her. 
At one time she had all her hair picked out, which seemed 
to give her no particular pain. Sleep throughout the illness 
has been poor. 

Summary —A married woman of 41. At 21 after sexual in¬ 
discretions, had a restless, sleepless depression with emotion¬ 
al variability. Recovered at home in three months. The pres¬ 
ent attack came on during physical ill health. She was ad¬ 
mitted in November, 1903, extremely agitated with delusions 
of abdominal somatic changes; of sin and that herself and 
child were to be destroyed. She has not materially improved 
and at one time picked all her hair from her scalp. 

These two cases, No. 14 and No. 15, were treated at home 
and only a hearsay account of their early psychosis is avail¬ 
able. Probably, as such patients remain oriented, coherent, 
and realize their own condition, they are not as a rule consid¬ 
ered insane and are kept at home. One case, however, ap¬ 
parently of this character, was observed on the wards of the 
Manhattan State Hospital West, while in attendance at the New 
York State Pathological Institute. 

Case No. 16 is an intelligent young woman of about 21, 
who has been employed as an assistant bookkeeper in a de¬ 
partment store. She was a religious girl, punctual in every¬ 
thing which she thought her duty; with little taste for the so¬ 
ciety of young men, she said, because her young friends could 
scarcely support themselves. For many years she was 
troubled by an offensive breath due to nasal catarrh; a source 
of mortification to her, increased at times by the complaints 
of those who worked with her. No mental symptoms can be 
traced to this cause but in the summer of 1904 she began to 
have pain in her eyes; had glasses fitted with little relief, and 
in September one day heard a woman say that anyone with 
specks in his eyes would go blind. She had been regularly at 
work until this day. That night she came home, spent much 
time looking in the glass for specks in her eyes, cried all night, 
and for several days afterward, and has not since been able to 
go to work. 

At Bellevue she was intensely depressed and apprehensive, 
said she could not talk or think, said that her throat was 
grown together. She had unspecified persecutory and self- 
condemnatory delusions, talked slowly and with apparent ef¬ 
fort, and was quite emotional. 

When admitted, November 26, 1904, she was found pale. 
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Hb. 70 to 80. Heart apex, 10 cm. from mid line, but no murmur. 
Chronic naso-pharyngeal catarrh, occipital headaches, possibly 
slight contraction of the visual fields ; left Achilles j erk and plantar 
reflex diminished. She slept poorly. She was compliant in 
bathing and dressing and eager to talk about herself. 

She says: “Can’t I have an operation on the brain? You 
know I tried to choke myself and I don’t remember the days 
any more or the years or nothing. . . . Every day I 

don’t remember the day. . . . seems like eternity. . . 

I ain’t afraid of anybody—generally you know you are afraid 
of your superiors—don’t you think the operation would be all 
right? .... I know I will be crazy all my life if I don’t 

get an operation.You know you should have 

feelings for people. . . . you feel sorry for people when 

they have trouble—when there is a death you sympathize with 
them but I have no feeling now.” 

Again says: “I can’t get my senses back, can I? I have 
to stay here all my life—I beat my breast” (illustrates). She 
choked herself and beat her head and wants to be operated 
on as the tubes have been forced up into her head, or killed 
because there is no hope for her. These are delivered quite 
calmly and with normal rapidity. Reiterates the same thing 
over and over. Her motions are free. With the progress of 
the examination she nervously works her feet up and down in 
bed, looks ready to cry but sheds no tears, and says in a 
whining voice: “Oh, mamma—mamma—oh, mamma, why did 
I do that—why wasn’t I like other girls; work for you. 
oh, mamma—I broke my mamma’s heart—I can’t be of any 
use any more.” She was correctly oriented as to place and 
persons. Soon after admission gave a good account of the 
admission, but two days later could not say when she came 
or give any recent dates. Her data of personal identification 
were unimpaired, and retention was excellent for things she 
was charged to remember. Her school knowledge corre¬ 
sponded to her education—-ioo-—7 to o test done in sixty sec¬ 
onds with one mistake, 47 for 37, and finished with “Do you 
know, my brain is all gone—do you know through choking 
myself I. caused it?” Multiplication was done more rapidly 
than by the examiner. She says that she is crazy, she can¬ 
not recover, that her mind is a blank, and illustrates by say¬ 
ing that when she thinks of 26th Street she does not see 26th 
Street—“I see nothing.” Since her admission there is no 
change in these symptoms, except that she is more calm and 
she sleeps well. 

Diagnosis—No evidences of the lack of interest or the men¬ 
tal disorganization of dementia praecox are present. Her so¬ 
matic delusions—she persistently*refers to an actual cause— 
her attempts to choke herself or beat out her heart. She un- 
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•derstands all that is said to her and is invariably coherent and 
correctly adapted to her surroundings, except as these ad¬ 
justments are interfered with by anxiety and lamentations. 
Her depression in no way resembles manic-depressive insan¬ 
ity, except in her feeling that she cannot work and is of no 
further use. It is associated in her mind with a few specific 
casual relations, i.e., her choking herself because of poor eyes 
and the alleged bad effect of her suicidal attempts. She spon¬ 
taneously emits a continuous flow of recurrent lamentations 
when anyone will listen, complains because the nurses make 
her be quiet in bed, and shows no retardation in thinking 
tests. 

Her anxiety has many of the characteristics of the involu¬ 
tional anxiety psychosis, but lacks high blood pressure, 115 
Gaertner’s Tonometer. It has, moreover, the characteristics 
we have seen in hysterical anxiety states: Clear consciousness 
with at best normal reaction to the surroundings; harping 
again and again on specific complaints, and utter failure of 
reason to influence the stream of thought; a feeling of an emo¬ 
tional change; the loss of memory of certain phases of recent 
events, which loss she appreciates and magnifies; and occu¬ 
pation with and talk about her own feelings, are entirely in 
harmony with an hysterical disturbance. Only slight evidence 
of stigmata have been found, possible contraction of visual fields 
and a very feeble pharyngeal reflex. 

This patient was observed in the ward of the New York 
State Pathological Institute at the Manhattan State Hospital, 
and Dr. G. II. Kirby, who has followed the case, says she 
improved enough to go home, but is in feeble health and still 
inclines to think that there is something wrong with her 
throat and brain. 

Summary —An anxious depression in a girl of 21 with ideas 
of bodily change. Slight and uncertain traces only of hyster¬ 
ical stigmata. She is without mental failure or definite indi¬ 
cations of manic-depressive insanity'*. 

We are uncertain as to just how these cases should be re¬ 
garded and they are contributed less to advance any final 
theory as to their nature than to show that anxious depres¬ 
sion is not by any means limited to what may be called invo¬ 
lutional changes. One of these cases, and it happens not a re¬ 
current one, after months of non-characteristic symptoms in 
a continuous mental disorder developed symptoms clearly 
, due to dissociation of hysterical type. Other cases with at¬ 
tacks in early life following mental and physical distress 
show depression very similar to that seen in hysterical cases. 
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We have not been able to point out the dissociations here but 
the causes and symptoms are so uniform in all that we must 
suspect the mental mechanism for the production of all these 
anxieties to be closely similar. Similar causes and similar 
results arouse similar mental processes in both conditions, 
and we think that the facts warrant careful scrutiny of all 
anxiety psychoses for hysterical traits and that the recurrent 
cases, especially those with attacks in early life, may be ten¬ 
tatively thought of in the hysteria group. 

(To be continued.') 



